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ERIC HARTH, Windows on the mind. Reflections on the physical basis ofconsciousness,
Brighton, Harvester Press, 1982, 8vo, pp. 285, illus., £9.95.
This is an elementary account of nervous anatomy and physiology and their relation to psy-
chology. The author is a physicist and his somewhat external view ofneuroscience is stimulating
if sometimes over simple. He describes current theories of controversial subjects such as
memory fairly and without too much dogmatism. Biologists will already be familiar with most
of what he has to say but may be stimulated by his brief accounts of the relevance for
neuroscience of some of the strange ideas produced by physical theory. He leans towards
developments ofthe idea that a "microworld ofceaselessly moving molecules provides fluctua-
tions which, in the case ofvery delicately poised chaotic systems, are sufficient to intrude on the
world of large-scale phenomena". This sort of thinking is obviously tempting for dualists, but
the author is careful to avoid committing himself. His discussion of the problems presented by
the complexity ofthe nervous system is interesting but inconclusive. He tells us that "every one
ofthe uncertainties decreed by contemporary science [read 'physics'!] plays a distinctive role in
accounting for the phenomenon of consciousness". Nevertheless, "On the question of what
biological or other equipment is necessary for the experience ofconsciousness ... we still have
few clues".
J. Z. Young
Wellcome Institute
MURRAY LEVINE, Thehistory andpolitics ofcommunity mentalhealth, Oxford University
Press, 1981, 8vo, pp. 232, £11.00.
Murray Levine's book attempts to provide a political history ofthe community mental health
movement in the United States, based almost exclusively on secondary sources, and concentrat-
ing on the events of the past two decades. His book is an interpretative essay rather than a
detailed narrative account, and as Levine admits at the outset, "may contain more moralizing
than many readers will find warranted, or even seemly" (p. 10). Its intended audience is made
up ofgraduate students in psychology, nursing, social work, and public administration, as well
as those already working in the field.
The book begins rather unpromisingly with twochapters surveying the care ofthe mentally ill
in the United States since the early eighteenth century, and the involvement of the Federal
government in mental health matters prior to the Kennedy administration and the passage of
the Community Mental Health Centers Act. References to the "zeitgeist ofchange", "ageneral
air ofreform", and ideas whosetime had (orhad not)come(pp. 5-6) scarcely inspireconfidence
in the penetration ofthe analysis that is to come, and although Professor Levine has read much
ofthe relevant secondary literature, he is clearly a little out ofhis element in this portion ofthe
book. Amidst a rather flat pr6cis of his sources, one finds lapses into anachronism (Poussin,
governor of the Bicetre when Pinel was appointed its physician, referred to as "an unlettered
paraprofessional" (p. 14); Dorothea Dix portrayed as an early women's liberationist (p. 24));
and a propensity for sweeping and overstated generalizations ("from 1830 to 1945, there were
no real developments in mental health services affecting the general public" (p. 31);
"throughout theeighteenth century, lunatic hospitals were opened in cities all over England" (p.
13)).
Thereafter, the book improves considerably. A chapter on the legislation setting up the com-
munity mental health centres shrewdly points out its major deficiencies: the lack ofcoordina-
tion with other social welfare legislation; the failure to recognize that for community treatment
to work, "a range of services not generally included under mental health would be necessary",
such as "housing, income maintenance, transportation, and vocational and recreational needs"
(p. 56); and an apparent blindness to the fiscal incentives such programmes as Medicare,
Medicaid, and Supplemental Security Income provided to state governments to
deinstitutionalize rapidly. The consequent disappointments associated with community-based
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